State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

3 /

Date of Notification (1)

18 / 16

Name of Building Owner/Operator (2)

PSE&G Delivery, Projects & Construction /Job #1603-5000 COURTESY

Agencies Notified
X EPA

X boLwD

Xl DHSS

1 bcA
(NJAC 5:23-8)

Type Notification

[ Initial

X Amended
Amendment # 1

[J Emergency (including
justification)

[ Cancellation

Street Address
80 Park Plaza

City, State, Zip Code
Newark, NJ 07101

Name of Contact
Larry Eddinger

Telephone Number
609-387-9000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Hudson Generating Station

Type of Facility (4)
[ School (K-12)

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
105 Van Keuren Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Utility

Name of Monitoring Firm Hired by Building Owner (8)
NA

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

License No.
00529

Telephone No.
609-265-2107

Start Date (10)
3 [ 16 [/ 16 S/

Scheduled Completion Date (11)
2105

16

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>3If

Renovation

[ Full Containment with Negative Pressure
[1 Mini-Enclosure

X >160 sf or >260 If [ Demolition [1 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Slanmelly Description of 23 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |a
TO BE ABATED Malntgnance/? (i.e., thermal systems insulation, (Specify g |25 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |<
(13) (12) other miscellaneous) % 5
Yes | No | N/A
; excavated concrete with asbhestos ;
Exterior O g X o 75 cubicyards (X | (1|1 | [
O o g oOoojd
o o |d Oojo|c
O (0| oooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H";“1'62‘5'D L Wgs‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 3/121/16 Tullytown, PA
Completed By (Print or Type) Title Signature Date )
Gwendolyn Trumbetti Operations Coordinator Uxm" 7) \ \( ' \J
ASB-41 t e , '
MAY 11 * Do not use this form for asbestos licensure exempted fctivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

\
28/}/

Date otification (1)
3 /

~

Trustees of Princeton

Name of Building Owner/Operator (2)

/ Job #1304-4626 Check #7953

(NJAC 5:23-8)

[ Cancellation

ggencies Notified | Type-Nofification
LEHmmar

X boLwD X Amended
X DHSS Amendment #2
O bca

Street Address

Trustees of Princeton University E.A. MacMillan Bldg.

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortego, P.E.

Telephone Number
609-258-1841

FACILITY INFORMATION

20 Washington Road

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[ School (K-12)
[] Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings,

20 Washington Road, Princeton University Main Campus homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 5 85
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University

ATC Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00098

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
3 Terri Lane

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Michael R. Keehn

Telephone No. Telephone No.

609-265-2107

—509-386-8800.

License No.
00529

[ Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours - Describe

Start Date (10) Sc?—(duled Completion Date (11) Name of OSHA Monitor
2 |/ 18 [ 16 4 /29 | 16 EMSL Analytical
S —
Occupancy Status During Abatement (Check onlyome— Street Address

200 Route 130 North

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

OYYYW

Ti f A : AM- PM/ PM- AM : <
Ui 0TI Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[1>3sfor>31If X Renovation ] Mini-Enclosure
X >160 sf or >260 If O Demolition [ Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - |2 | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2813 |3
TO BE ABATED Malntgnance/? (i.e., thermal systems insulation, (Specify 2 (2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) %

Yes [ No | N/A
Throughout O IXK O Window Caulk and Glazing 900 LF X\ OO0
Exterior O (O | |Roof Flashing 30 SF XiO OO

OO oo

O |O |d OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

Hauler ID No. Wi +
h, Inc. G.R.O.W.S. Landfill
AbateTech, Inc o /)igl"\
City, State Disposal Date City, State
Lumberton, NJ 4/29/16 Tullytown, PA
P

Completed By (Print or Type) Title ignature Date

29 \v

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted act/ ities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

16

Name of Building Owner/Operator (2)
PSE&G / Job #1601-4981 Check # 7861

(NJAC 5:23-8)

3 / 16 /
Agencies Notified Type Notification
EPA O Initial
DOLWD X
X DHSS
O bca O

Amegnded™™ T
,zm/ee:dment #3 /
meigency. (including

justification)
[ Cancellation

Street Address
4000 Hadley Road

\

.

City, State, Zip Code
South Plainfield, NJ

Name of Contact
Philip Maffetone

Telephone Number
908-534-8655

FACILITY INFORMATION

PSE&G New Milford

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Gl Aeiduess [X] Other (i.e., private and commercial buildings,
132 Henley Ave. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
New Milford, NJ 07646

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Substation

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO BOX 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
f—856-452-13141_ -

Telephone No.
609-265-2107

License No.
00529 o

Start Date (10)

2 [/ _1 I 16

Scheduled Completion Date (11)

4 | _8

"Name of OSHA Monitor

/ 16 /EMSL Analytical

Occupancy Status During Abatem

t (Che
[ Facility Closed/VVacated During Entire P
[ Abatement Performed Outside of Normal Facility Hours - Describe

only one -
M\“Aba) —
eriod O tement~"

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0 >3sfor>3If Renovation ] Mini-Enclosure
X1 >160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21323 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 |g
(13) (12) other miscellaneous) 2 i
Yes | No | N/A
Exterior O |0 XK |Stucco 950 SF Ogim
Interior O (O (K |Stucco 100 SF X000
Interior 0 O [X |[Transite Floor Cover 48 SF X (|0
O 0o (g oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
Waste Management G.R.0.W.S. Landfill
- - 18750 12
City, State Disposal Date City, State
Camden, NJ 4/8/16 Tullytown, PA
Completed By (Print or T Tith Signat Dat
p y (Print or ypt%) itle . . ignature /} ol ate_ | ‘
Gwendolyn Trumbetti Operations Coordinator AT { S }{ e

ASB-41
MAY 11

)

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey
" NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)

3 / 21 16 PSE&G [/ Job # 1511-4963 Check # 7696

Agencies Notified Type Notification Street Address

EPA L HThitial e 4000 Hadley Road

DOLWD Amended City, State, Zip Code

Deg i South Plainfield, NJ

] bca 0 Emerg;r}l(ind e ou ainfield,

(NJAC 5:23-8) ~—justification) Name of Contact Telephone Number
[ Cancellation Michael Luciani 908-412-3756
FACILITY INFORMATION

PSE&G Control House

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
] School (K-12)

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
1274 South 2™ Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Plainfield, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Control House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services AbateTech, Inc.
Street Address Street Address
PO BOX 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529

Start Date (10)

1M1 /_30 / 15

Scheduled Completion Date (11)

4 [ 29 /

Name of OSHA Monitor

16 EMSL Analytical

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- A

Street Address
200 Route 130 North

City, State, Zip Code

M Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If

X Renovation

] Full Containment with Negative Pressure

[] Mini-Enclosure

s

Gwendolyn Trumbetti

Operations Coordinator

T

)

Xl >160 sf or >260 If [ Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21333
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|85 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £l
(13) (12) other miscellaneous) %
Yes | No | N/A
Control House 0 | {0 |Transite Floor Panels 60 SF X\ O[O0
Control House [0 (K ([0 [Roofing Materials 800 SF 0|00
Control House O |[X |[0 | Fire Rated Doors 3 Total X (OO0
e ————
Exterior 1 |X |[O |Abandoned transite pipe 240 LF X CPO(O
Name of Registered WasteHawler N.IDEP Waste 1 Cubie-Yards-of——fNameor Registered Landfll
Hauler ID No. Waste .
aste Management G.R.0.W.S. Landfill
Hieste ety 18750 32
City, State Disposal Date City, State
Camden, NJ - 4/29/16 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.

21




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
3 / 21 / 16 PSE&G /Job # 1511-4968 Check #8069 PG.1 of 2
Agencies Notified | Type Notification Street Address
EPA O Initial 4000 Hadley Road
DOLD i Cty, State, Zip Code
X mendment #4 e
] DCA [T Emergency (indluding South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Art Sferlazzo 732-222-3553

FACILITY INFORMATION

PSE&G Cranford

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ School (K-12)
L1 Subchapter 8 (Other than K-12)

Siech Addess X Other (i.e., private and commercial buildings,
225 South Avenue E homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Cranford

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Switching Station

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

Name of Abatement Contractor (9)

Health and Safety Services

AbateTech, Inc.

Street Address
PO BOX 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
856-452-1311

Telephone No.
609-265-2107

License No.
00529

Time of Abatement: AM-

O Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /15 [ 16 4 /29 | 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31If

X Renovation

X Full Containment with Negative Pressure

X Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Z Pl

>160 sf or >260 If ] Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|23
TO BE ABATED Mamtgnance/o (i.e., thermal systems insulation, (Specify 2|25 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E s
(13) (12) other miscellaneous) g
Yes | No | N/A
Control House [0 X |1 |Transite Divides 1,782 SF X (OO0
Control House 7 [] |Pipe Insulation/Fittings 105 LF OOl
Control House | [l | Transite Panels 467 SF Ooag
Control House O (X (O Boiler Insulation 50 SF X000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Feler DN, | Wasle G.R.0.W.S. Landfill
- 18750 56
City, State Disposal Date City, State
Camden, NJ 4/29/16 Tullytown, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe/Upted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

PG.20f 2

(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
3 / 21 / 16 PSE&G / Job # 1511-4968 Check # 8069
Agencies Notified Type Notification Street Address
EPA O Initial 4000 Hadley Road
DOLWD B9 Amended City, State, Zip Code
head PRI South Plainfield, NJ
[ bca [ Emergency (including e WIRE,

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Art Sferlazzo

Telephone Number
732-222-3553

FACI

LITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSE&G Cranford

[ School (K-12)

Type of Facility (4)

L] Subchapter 8 (Other than K-12)

SiiectAdsess Other (i.e., private and commercial buildings,
225 South Avenue E homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cranford

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Switching Station

Name of Monitoring Firm Hired by Building Owner (8)

Health and Safety Services

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO BOX 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /I 15 | 16 4 !/ 29 | 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/\/acated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/

Time of Abatement: AM-

PM-

AM

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>31If

Renovation

Full Containment with Negative Pressure

X Mini-Enclosure

>160 sf or >260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally scriptior of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestes Containing Material (ACM) Amount el8 23
TO BE ABATED Maintenance/ L€, thermal systems ihsulation, (Specify 22|35 (8
IN Facility Custodial Staff? surfacing, VAT, SF or LF) S £l=
(13) (12) other miscellaneous) 3
Yes | No | N/A i
1% FI. Mezzanine & Basement Level |[] |[X [l Asbestos Wiring / 100 LF Oicoig
O |0 |f/ -/ Oojo(o
O O |ON -~ O|0|Oo|O
|
O |0 (O _ aoja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
t G.R.O.W.S. Landfill
Waste Managemen 18750 56
City, State Disposal Date City, State
Camden, NJ 4/29/16 Tullytown, PA
Completed By (Print or Type) Title Date

Gwendolyn Trumbetti

Operations Coordinator

2011k

 ASB41

MAY 11

Signa
%444\

* Do not use this form for ashestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

otification (1)
3 /

28 /A

Date 070

Name of Building Owner/Operator (2)

NJ DPMC/ Job # 1509-4949 Check #8011

Page 1 of 3

Agenc s Notified Ty, ion Street Address
X EPA Initial PO Box 034
E BCH)IS_\QID o :\\rnr:::g:qdent - City, State, Zip Code
O bca [J Emergency (in—cludin Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
QCancellatio Scott Fertig 908-241-4177

FACILITY INFORMATION

NJ Training School for Boys

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[ School (K-12)
] Subchapter 8 (Other than K-12)
K Other (i.e., private and commercial buildings,

1 State Street homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Jamesburg, NJ

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Training School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection AbateTech, Inc.

Street Address Street Address
120 North Warren Street 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048

Project Manager for Monitoring Firm T No. Telephone No. License No.
Dominic Derricole 609-392-4200 ’\609-265-2107' 00529

Start Date (10)

10 /7 _21 | 15

Sche
4
/

/29

led Completion Date (11)

/ 16

Name of OSHA Moni
EMSL Analytical

itor

[J Abatement Performed Outside of Nori
Time of Abatement: AM-

Occupancy Status During Abatement (Gheck only one)
1 Facility Closed/Vacated During Entirg Period of Abatement

 Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[1>3sfor>3If X Renovation [J Mini-Enclosure
X >160 sf or >260 If [J Demolition X Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |m |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ (5|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) B @
Yes | No | N/A
Wilson School Bidg. #3 O (K |0 |Plaster <25 SF XKiOOQlig
Wilson School Bldg. #3 O [J | Pipe Fitting Insulation 60 LF Ogig
Carpentry Shop Bldg. #35 [0 | | |Floor tile & Mastic 325 SF X (OO0
Carpentry Shop Bldg. #35 [0 | |[O |Pipe Fitting Insulation 40 LF XiOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards o\ Name of Registered Landfill
Hauler ID No. Waste -
h, Inc. G.R.O.W.S. Landfill
AbateTech, Inc 1B750 ) /352\

City, State
Lumberton, NJ

Disposal Da
4/29/16

v

City, State
Tullytown, PA

Completed By (Print or Type)
Gwendolyn Trumbetti

Title

Operations Coordinator

ure

N_]Si

Oyt

Date

o)

{

ASB-41
MAY 11

——

%

T

* Do not use this form for asbestos licensure exempted activities.



NOTIF

N

State of New Jersey
ICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

28 16)

Name of Building Owner/Operator (2)
NJ DPMC/ Job # 1509-4949 Check #8011

Page 2 of 3

Date of Natffication (1)
3 /
\

Agencies ified %&Lﬂmﬁrﬁﬁe&\ Street Address
EPA Initial PO Box 034
E ggg‘éVD BJ Amended City, State, Zip Code
X
T N 2
O] bCA renton, NJ 08625
(NJAC 5:23-8) Name of Contact Telephone Number
[ Cancellation Scott Fertig 908-241-4177

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Training School for Boys

Type of Facility (4)
1 School (K-12)

] Subchapter 8 (Other than K-12)

e X Other (i.e., private and commercial buildings,
1 State Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jamesburg, NJ

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Training School

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Dominic Derricole

0.
/ 609-392-4200

License No.
00529

Telephone No.
609-265-2107

Start Date (10) / Scheduled Completion Date (1 1‘ Name of OSHA Monitor
10 / 21 | 15 4 /I 29 | 1 EMSL Analytical
{
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Enti atement 200 Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3 If

X1 Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

[ >160 sf or >260 If 1 Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ]
TO BE ABATED Malntgnance/7 (i-e., thermal systems insulation, (Specify I ENE-EE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other miscellaneous) 2 &
Yes [ No | N/A
Carpentry Shop Bldg. #35 O |[K |0 |DebrisClean up 5cy XiOOlg
Cottage #10 [0 |X | |Pipe Fitting Insulation 8LF XiOOQmO
Attic O |K |[O |Dbamaged Pipe Insulation 20 LF XiOOn;O
Wilson School #3 O | |0 |Floortile & Mastic 190 SF XiOQg|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Ste -
A ch, Inc. A G.R.O.W.S. Landfill
atetecl, 18750 /[ 32 '\
City, State Disposal Dat City, State
Lumberton, NJ 4/29/1 Tullytown, PA

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

Signature Date

ot

ly

ASB-41
MAY 11

i
* Do not use this form for asbestos licensure exemp)ed activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

B

(Pursuant to NJAC 8:60 and 5:16)

Date of Motification (1)
3 / 28 / 16

Name of Building Owner/Operator (2)
NJ DPMC/ Job # 1509-4949 Check #8011

Page 3 of 3

(NJAC 5:23-8)

Agancies Notified /TéuefNﬁlTﬁca j Street Address
X E Initi PO Box 034
g gg;\gm zmenged {46 City, State, Zip Code
mendmen
il Trenton, NJ 0862
O bca ding i gah

Name of Contact
Scott Fertig

Telephone Number

908-241-4177

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Training School for Boys

Type of Facility (4)
[ School (K-12)

[] Subchapter 8 (Other than K-12)

Street Address I Other (i.e., private and commercial buildings,
1 State Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jamesburg, NJ

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Training School

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm FTelephone No. \ Telephone No. License No.
Dominic Derricole 609-392-4200 -] 609-265-2107 00529

Start Date (10)

10 / 21/ 15

ame of OSHA Monitor
EMSL Analytical

Seheduled Completion Date (11) )N
4 /29 | 16 /

Occupancy Status During Abatement {Check only one)

[ Facility Closed/Vacated During Entir

eriod of Abatement

Street Address
200 Route 130 North

Gwendolyn Trumbetti

Operations Coordinator

O ?Paten;?; Perforrrt1ed Outsﬁli;I of Norm;M/ < - Des;n;\i/llae City, State, Zip Code
(U o A - i Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor>3 If X Renovation ] Mini-Enclosure
[J >160 sf or >260 If [] Demolition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normall s
s bl Used Bolel by Sostplenef Z 29|39
Asbestos-Containing Material (ACM) b Asbestos Containing Material (ACM) Amount ‘3" 2la |3
TO BE ABATED Malntgnance/7 (i.e., thermal systems insulation, (Specify CEEE - )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) Sy 2 | <
(13) (12) other miscellaneous) % *
Yes | No | N/A
15 Rooms at unit vent locations O (XK |O |Floortile 148 SF XiOngig
O (O O Ooia|d
O O |d gojg|o
O |O | ooio|mQ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. G.R.O.W.S. Landfill
18750 | AT\
City, State Disposal Dat City, State
Lumberton, NJ 4/29/16 Tullytown, PA
Completed By (Print or Type) Title N_| Sigratu Date

ASB-41
MAY 11

ure WT

* Do not use this form for asbestos licensure exempt&d activities.

Z;Ilz?);u



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
Town of Hammonton

/ Job #1603-5002 Check #8070

3 / 29 / 16
Agencies Notified Type Notification
EPA X Initial
X DOLWD 1 Amended
DHSS Amendment #
[0 bca [ Emergency (including

justification)
1 Cancellation

(NJAC 5:23-8)

Street Address
100 Central Ave.

City, State, Zip Code
Hammonton, NJ 08037

Name of Contact
Bill Tomasello

Telephone Number
609-704-0005

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
South Jersey Gas

[1 School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

et Adutess IXI Other (i.e., private and commercial buildings,
13 Lincoln Ave. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hammonton, NJ 08037

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Sevices

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours - Describe

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 11 [/ 16 4 [/ 15 | 186 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Ti Al 4 - - . .
ime of Abatement AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1>3sfor>31If X] Renovation Mini-Enclosure
>160 sf or 2260 If [] Demolition [ Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 IT 2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12) other miscellaneous) %
Yes | No | N/A
See attached highlighted [l |0 |X |See attached highlighted see attached Oad
O (o (g O|ojod
O (O (g oo
oo (o oo -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste +
T ; G.R.0.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 4/15/16 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator 3,30| '“0

ASB-41
MAY 11

* Do not use this form for asbestos licensure ex(e)moted activities.




TABLE 4
ACM Quantities
13 Lincoln Avenue, Hammonton, NJ 08037

Structure Location Material Quantity
Meter Station- Exterior Roof Flashing Tar/ Caulking SOLF

Garage - Exterior Roof Flashing Tar I8P
Garage - Exterior Window S Window Caulk/ Glazing 30LF
Garage - Interior Side of Building N- Floor Tar Paper 450 S.F
Garage - Interior Break Room Wall N Flue Packing S8F

Notes:

S.F. = Square Feet

L.F. = Linear Feet

12.0076227.00 7/8/2015
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TABLE 5
PCB Sampling Concentrations
13 Lincoln Avenue, Hammonton, NJ 08037

Sample Number Location Materials/ Items Analytical ResultJ
S-1 Storage Building Vent Caulking N/E ND
S-2 Storage Building Bay Door Caulk N/W ND
G-3 Garage Window Caulk/ Glazing S ND
M-4 Meter Station Window Caulk/ Glazing E ND
M-5 Meter Station Roof Flashing Tar/ Caulking W ND
WT-6 Water Treatment/ Chemical Storage Door Caulk E  4¢ LF 2,35, Aroclor 1254
WT-7 Water Treatment/ Chemical Storage Interior Caulk 4 4/ [8.48, Aroclor 1254

ND = None Detected
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